2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # P03000135141

1. Entity Name

VINCENT FRANCIS REDDY, INC.

Secretary of State

05-17-2004 90011 038 ***150.00

Principal Place of Business

515 BRIGHTWOOD AVE.
ORANGE CITY, FL 32763

Mailing Address

515 BRIGHTWOOD AVE.
ORANGE CITY, FL 32763

24075308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

CR2E034 {10/03)

O

03042003 Chg-P
City & State City & State 4. FE! Number Applied For
7'-0_' 0"{ l 5 3 63 Not Applicable
Zip Countr Zi Counts iti
P y P ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
- N » — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDDY, VINCENT F
515 BRIGHTWOOD AVE.
ORANGE CITY, FL 32763

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty_sub‘qi%is statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered #gent

e .

I arn familiar with, and accept

S|GNATURE ad
N Signature, typed or unnl&lfname of registared agent and bife f applicable.

(NOTE: Reqistered Agent stgnature required whan reinstating) DATE

" FILE NOWIl FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ peiste TTLE [ change [ Addition
NAME REDDY, VINCENT F NAME

STREET ADDRESS | 515 BRIGHTWOOD AVE. STREET ADDRESS

CITY-ST-ZIP ORANGE CITY, FL 32763 CITY-§T-21P

TITLE Vs O pete TILE [ change [} Addition
NAME REDDY, KIMBERLY ANN NAME

STREET ADDRESS | 515 BRIGHTWOOD AVE. SHREET ADDRESS

CITY-5T-2IP ORANGE CITY, FL 32763 CITY-3T-2P

TIMLE O Detete TITLE [ change [ Addition
NAME o e e - o C o NAME. e I

STREET ADCRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

e [ belere TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21° CITY-ST-2IP

THLE [ Delate TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the informatiorfsupptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or syppleghental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the re

220

iver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgnt wfth an address. with all other like empowered.

SiGNATle:;

Date Daylime Phone #

- 5o ]- QY 2o0t-5190

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTGR

V




